CARP Submission to the House of Commons Standing Committee on
Health: Issues and Recommendations on Chronic Diseases Related to
Aging

The prevalence of chronic conditions is increasing in Canada. The World Health Organization
estimated that in 2005, chronic conditions accounted for 89% of all deaths in Canada. By 2015,
the WHO predicts that deaths due to chronic conditions will increase by 15%." Statistics Canada
reported in 2005 that 65% of all deaths in Canada were caused by cancer, diabetes, heart
disease, cerebrovascular diseases and lower respiratory diseases, across all age categories.?

Chronic conditions affecting seniors are also increasing. According to the Canadian Cancer
Registry Database new cancer diagnoses increased by 9% from 2000 to 2009. Prevalence of
diabetes also increased from 13.5% to 18.1% and high blood pressure increased from 42.8% to
48.9%, according to the Canadian Institute for Health Information.?

While chronic conditions can affect individuals across the age spectrum, the likelihood of
developing chronic conditions increases with age. For those who do develop one or more
chronic conditions, quality of life is jeopardized and more health care resources are needed to
address the problems.*

Family and friends provide the bulk of support for individuals with chronic conditions, despite
heavier usage of the healthcare system by those with chronic conditions. As such, strain on
informal family caregivers is a serious issue. Strain on caregivers increases with the number of
conditions one suffers. Co-morbidities compound the problems of chronic conditions for the
individual, the health system, and family caregivers.

As life expectancy in Canada increases and the population ages, Canadians who develop chronic
conditions can face a long period of having to meet such challenges. It is incumbent upon the
government to develop comprehensive policies in homecare, primary care, and prevention to
address the social and health effects of chronic conditions in Canada. Indeed, many of the
recommendations made by CARP reflect current and prior proposals by the current federal
government and opposition parties. Now is the time to act.

CARP recommends a three-part approach to addressing the chronic conditions in an aging
population:

1. Comprehensive Homecare and Caregiver Support

2. Access to Primary Care and Drug Management

3. Prevention & Health Promotion

Who We Are: CARP is a national, non-partisan, non-profit organization with over 300,000
members across the country. CARP is committed to advocating for social change that will
enhance the quality of life for all Canadians as we age. Health is a principal concern for our
members and our advocacy. These are our recommendations to help older Canadians age in
better health.
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1. Homecare and Caregiver Support
Comprehensive national homecare and caregiver support is essential to addressing the health
and social effects of chronic conditions in Canada, now and for the coming decades.

With longer and increasing life expectancy, older Canadians may live many years or decades
with the effects of one or more chronic conditions. Hospitals and institutional care are not the
answer for most people. Most Canadians prefer to remain at home as long as possible as they
age even if they face medical, physical or cognitive challenges. With proper supports such as
home care workers and support for the family caregivers, an Aging at Home strategy will help
people age gracefully and safely in their homes while supporting the caregivers that perform the
bulk of the work.

Germany, like Japan, Korea, the Netherlands and Luxembourg, provides universal coverage for
Long-Term Care (LTC), which operates much like the Canada Pension Plan. Participation is
mandatory and individuals and employers pay contributions equally. Pensioners must contribute
the amounts themselves and Unemployment Insurance covers the contributions for the
unemployed.

LTC insurance in Germany offers recipients a number of benefit options, which can be further
adjusted according to need. Every six months, recipients must choose between cash, in-kind, or
a combination of the two benefits. Cash benefits are intended for recipients who require lighter
care or homecare services. In-kind benefits are intended for people who require more intense
care in nursing homes. The cash value of benefits range from $225CDN to $685CDN monthly.

German LTC insurance also provides a range of benefits to eligible family caregivers. Eligible
family caregivers can receive up four weeks of vacation during which the LTC insurance covers
expenses and provides a maximum of 1,510 Euros. Family caregivers may also take up to six
months of unpaid leave from work to provide LTC for a family member.> Informal caregivers are
also provided free educational and training courses. LTC insurance also provides income
replacement to caregivers who provide heavy-care. Such policies provide heavy-care providers
with the financial security needed to help family members with chronic conditions.

Home care was designated as the next essential service in the 2004 Health Accords. With
hospital downsizing, the aging population and shorter lengths of hospital stay, the last decade
and a half has seen the rapid expansion of the post-acute home care sector. The result is an
increased reliance on family and friends to fill home care service gaps. The Romanow Report
recommended that massive Home Care Transfers to the provinces be used to support medically
necessary home care services via the formal healthcare system, but also recommended that the
federal government provide direct support for informal family caregivers.

Home care represents both a challenge and an opportunity. The challenge is addressing
persistent system-level problems that will only intensify with a growing population of older
Canadians. Individual programs and strategies have not proved adequate to support an aging
population. The opportunity is found in saving the formal healthcare system billion of dollars
each year, while allowing Canadians to age at home with dignity.
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e The recent election demonstrated political recognition of the need to support the
estimated 2.7 million Canadians now caring for loved ones at home.

e The value of the unpaid labour contributed by informal caregivers is estimated to be $25
billion per year.®

e The Health Charities Council of Canada estimated that in 1997, 93 million hours of
formal volunteering were provided in Canada, on top of over 2 billion hours of informal
caregiving. The combined value of these services was estimated at between $20 and
$30 billion. The exact monetary value of relieving the formal healthcare system of
personal homecare responsibilities has not been estimated, but it is likely
commensurately high.’

Caregiving is only one part of the larger issue of homecare, which includes the formal healthcare
system, including doctors, personal care workers, pharmacists, and others.

It includes initiatives that get people home safely, get them placed in rehab or long term care if
necessary and/or make sure they can meet their medical challenges at home as long as possible.
CARP polls show that our members’ demand for homecare is not currently being met:

e 71% of members polled do not know whether their home province provides 24-hour
homecare to those who need it. ®

e Over 40% of members polled do not know where they would get homecare if they
needed it. And 70% agree that 24-hour in-home care is preferable to institutional care
for those who need it, even though it may be more costly.’

For all levels of care need, home care, on average, is significantly less costly than care in a long
term care facility.'® For example, average annual costs to government for people with moderate
care needs in the mid-to-late 1990s, in British Columbia, was $9,624 for persons on home care
and $25,742 for people in institutions. For people at the highest, or chronic, level of care, the
corresponding costs were $34,859 and $44,233.""

Current research is adding further urgency to the issue. Writing for the Institute for Research in
Public Policy (IRPP), Dr. Neena L. Chappell reiterates CARP’s recommendation on homecare and
caregiver support: “We need to establish a comprehensive home care system that links and
partners with informal caregivers and community organizations to form a support network for
informal caregivers and care recipients; one that is also integrated into the overall health care
system. This would be cost-effective and is the most appropriate option for an aging society.”*?

CARP Recommends that the federal government use the upcoming Health Accords to
promote a nationally coordinated homecare strategy that ensures national standards of care,
stable and sufficient funding, and supports the work of informal caregivers, by:
e Establishing a new designated federal home care transfer to guarantee a
basic level of home care services to all Canadians wherever they live;
o Developing and investing in programs that allow more seniors to age at
home;
e Building upon recent recognition of the value provided by informal
caregivers, by:
o Providing targeted financial support, especially to caregivers
providing heavy care;
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o Providing workplace protection, respite, and work-leave;
o Integrating support for informal caregivers with the formal health
system, through training and certification.

2. Access to Primary Care and Drug Management
Primary care is the first step in medically managing existing chronic conditions and providing
informal caregivers with requisite knowledge to support sufferers.

Yet, in 2007 15% of Canadians aged 12 or older, about 4.1 million people, reported that they did
not have a regular medical doctor. This proportion was up 3 percentage points since

the 1996/1997 National Population Health Survey.’* Among CARP members, the lack of doctors
and nurses is seen as the biggest obstacle to better health care in Canada.*

Individuals with high risk for developing chronic conditions and those who already have one or
more conditions, are especially in need of primary care:

e  Fewer than half of seniors with chronic conditions report that their doctor reviewed
their medications (48%) and explained potential side effects (47%) at least some of the
time.”

e 6% of Canadians with heart disease, high blood pressure, diabetes or arthritis reported
not having a doctor.*

e Seniors with chronic conditions who regularly take at least five prescription medications
are twice as likely to experience side effects requiring medical attention (13%) as those
taking only one or two prescription medications (6%)."’

o There are approximately 200 geriatricians practicing in Canada, which is about 25% of
the number needed to address health issues related to aging.'®

These statistics are especially problematic in the context of chronic diseases and co-morbidities.
“Strategies to reduce the number of medications a senior is prescribed, when possible, can
result in better compliance with medication regimens and lead to a better quality of life”,
according to Dr. Bill Hogg, Research Director of the C. T. Lamont Primary Healthcare Research
Centre at the Elisabeth Bruyere Research Institute at the University of Ottawa."® Seniors with
chronicillnesses, who take a large number of drugs, face a high risk of side effects from negative
drug interactions and may not be taking their medications as directed.

Primary care is essential to improving and maintaining the health of individuals with one or
more chronic conditions. Additionally, specialist primary care can provide patients and
caregivers with the knowledge needed to manage chronic conditions over the lifetime of the
affected.

CARP recommends that the federal government use the upcoming Health Accords to
promote universal access to comprehensive primary care by:
e Providing incentives for doctors, nurses, and nurse practitioners to
practice in underserved communities;
e Improving drug assessment to ensure quality, safety and cost and health
effectiveness of prescription drugs;
e Promoting the study and practice of geriatric medicine.
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3. Prevention & Health Promotion

Comprehensive homecare and primary care are crucial to helping individuals with chronic
conditions now. Nevertheless, prevention and health promotion policies should target the
reduction of chronic conditions in Canada for younger generations.

According to the Center for Disease Control, 40% of chronic illnesses are preventable, even
among seniors. 2° The number of chronic conditions, not age, is the more important factor
contributing to a senior’s level of health care use:

e Seniors with three or more chronic conditions reported using three times as many
health care services as Canadians age 65 and older with no chronic conditions. Those
with three or more chronic conditions also reported more than twice the rate of visits to
a family doctor as seniors with only one chronic condition.”

e 24% of seniors who report living with three or more chronic conditions are responsible
for 40% of health care use among Canadian seniors.*>

e In each of the age groups (65 to 74, 75 to 84, and 85 and older), seniors with three or
more reported chronic conditions had nearly three times the number of health care
visits than seniors with no reported chronic conditions.?

Age is not the problem. Development of one or multiple - often preventable - chronic conditions
is the problem. Preventing the on-set of chronic conditions is an important step in addressing
age related health in Canada.

CARP recommends that the federal government implement a national health promotion
strategy, including:

e Health promotion and chronic disease management education;

e Fitness tax-credits for all ages;

e National Healthy Food Strategy;

e Evidence based adult vaccination programs.
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